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COMMONWEALTH OF KENTUCKY
ALiIsonN LUNDERGAN GRIM ES, SECRETARY OF STATE

gﬂ:&uﬁﬁmm Filings Articles of Organization KLe
PO Box 718 Limited Liability Company

Franmkfo, KY 40802

{502} 564-3400

WAV S0E Ky o

Pursuant o KRS 144 and KRS 275 the undersigned applies to quadly and for that purpose submits the Fnllﬁlmng Etatements

Aricle I: The name of the Ernuted liability com pany is

WEMM, LLC

Arich: Il The street addross of the limited fabiiiy CoOmEsemy's initeal registered office in Kentucky iz

2109 Hawkesbury Way Lexington KY 40515
Sireet Address Only [No Post Office Box Numbers) ity Eiawe T HpCode

and the name of the wnitiad regstered agantat that office is Patricia A. Nave

Adticle IIl. The mailing address of the limited liability company's mitial orincpal office is
2109 Hawkesbury Way Lexington KY 40515

Street Address or Post Offics Box Fambes ity Staie Zip Cade

Asticle IV The limited leability company is o be maraged by (must check ane)

A & managens)

. its memEseris

).

Article V! Thiz appcaton will be effectivie upon filing, unkess & delayed effective date andior time i provided. The effoctve

date or the delayed effective date cannot be prior to the date the application is filed  The cate andior tma s
{Delayed atfective
dase arrdiar Sme}
M lare undar nafy of pqlrju:",- under the lees of the state of Kentucky that the foregeing is true and correct
N n;_j.; e A B OC Patricia A. Nave 8/6/2013
Signature of Organicer ﬁ?.'hd Mame £ Title Dlaie
Signature of Organizer Frinted Name & Title Date

. Patricia A, Nave

COMsans o serid a5 the regetared agent on behalf of the Gmited liabiily comparry

s ,s.m,a.__.}r\ 2 W0 T Patricia A. Nave 8/6/2013
Fignature of Registered Agent Primbed Mame “Dain

12



